Protein restriction and malnutrition in renal disease: fact or fiction?
The protein and energy requirements of chronic renal failure (CRF) patients are similar to normal subjects and evidence indicates that both nephrotic and nonnephrotic CRF patients can activate normal homeostatic responses allowing them to achieve a neutral nitrogen balance when dietary protein intake is restricted. The benefits of low-protein (and phosphorus) diets (LPDs) include the amelioration of uremia symptoms and some of its metabolic complications and possibly a slowing of the rate of progression of renal failure. When LPDs are prescribed, patients should be monitored to assess dietary compliance and to ensure nutritional adequacy. Recent evidence that the protein intake of patients with progressive CRF decreases when they consume unrestricted diets should not be interpreted as an argument against the use of LPDs. Rather, it is a persuasive argument to restrict dietary protein intake in order to minimize complications of renal failure while maintaining nutritional status.